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BACTERIOLOGICAL ANALYSIS OF WATER
Oakland County Health Division Laboratory

1ZOO North Telegraph Hoad - Ponttoc. Ml 48053

Mark "X" In Appropriate Square: NOTE: complete ona sactlon only.
A>tf B D C D

Drinking Water Swimming Pool Surtace-Lake-Slream

Name _
Collected at:
Collected by:.
Structure Served: /^A** <•£* £ Q________ Time:.

D D
Olhar

i, City)

A DRINKING WATER: (Place check in appropriate square)
D Private D Public

sampling point: ^^^ */<* /î «"W *• • ^A-*,
Construction: Casing size /̂  In. Well depth *Ll!*t. Age
A/ell Pit _____ Drained _____ Pltless Adapter

D Municipal

all

oe of Pump: Jet
Jufnp Location
rrom Septic Tank _
-••y- Zr, M*il v Se

Suction Submersible
-^ Wall Location from

*^ Turbine , .
Sewer —• '

-"•• ft. From Drain Fi«ld ~~*
fc^e *t —— .

. Hand
Ft.
ft.

~ 3^>, '-•* rffif^——S. *^-T^ -JftuMMJaift

XX

3 SWIMMING POOL
Chlorine Residual
>H

_or, Bromine Residual.
.Number of persons in pool.

Remarks:.

: DLAKE G STREAM D SURFACE WATER DOTHER
Reason for Sampling ___________________________________
s Sewage Suspected ______________or Evident ______________

3 OTHER Special Test. Indicate __________________________

LABORATORY FINDINGS:

Dilution! Uwd

Tot»l Coliform

t*cn Coiitorm

100 to 1 .1 ,01 001 0001

Standard' Plate Count:
)th«r

INDEX:
M.P.N./1QO Mil.

Please See Overside for Remarks

LAB. STAMP

%
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BACTERIOLOGICAL ANALYSIS OF WATER
Oakland County Health Division Laboratory

1200 North Teligraph Road • Pontlac. Ml 48053

Mark "X" In Appropriate Square: NOTE: complete one section only.
A to BO CD

Drinking Water Swimming Pool Surface-Laka-Straam
o n
Other

Collected at:
Collected by:.
Structure Served:.

fO/«*
<StfM<) . (Twp., Vlll«£. City) Date:.

D Municipal
\ DRINKING WATER: (Place check in appropriate square)

fit Private D Public
Sampling point: <****#•*« iL f+*t»TtAJ ~<f\fl L.'-ft
Construction: Casing size /* In. Well depth ̂ £_Lft. Age of well •*
Veil Pit _____ Drained _____ Pltless Adapter f
"ype of Pump: Jet __ Suction
'ump Location ___ T**"
:rom Septic Tank r~"
"rom Dry Well or Seepage Pit

Submersible Turbine Hand
Well Location from Sewer
__ ft. From Drain Field

yra.

Ft.
ft.

DCHECK FOR HEPATITIS RELATED ORGANISMS:

) SWIMMING POOL
Chlorine Residual ___
,H ______________

_or, Bromine Residual.
.Number of persons in pool.

Remarks:

; D LAKE G STREAM D SURFACE WATER D OTHER
leason for Sampling _____________________________________
s Sewage Suspected ______________or Evident ______________

) OTHER Special Test. Indicate __________________________

LABORATORY FINDINGS:

Dilutioni U(«d

1 ot«l CoMo'm

>••€•! Coiifo'm

100 10 i .1 .01 001 ODO1

Standard Plate Count:
ther

INDEX:
M.P.N./1MOMII.

Please See Overside for Remarks
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BACTERIOLOGICAL ANALYSIS OF WATER
Oakland County Heattfc OMsiM Laboratory

1200 North Tategrapk Road • Pwitlac. Ml 48053

Mark "X" In Appropriate Square: NOTE; complete one section only.
A^JJ B a c a

Drinking Water Swimming Pool Surlaea-Lake-StrMm

Name __£_
Collected at:
Collected by:.

D D
Othec

p.,,.

Structure Served: £ ft*-Lift

A DRINKING WATER: (Place check in appropriate square)
t| Private D Public

Sampling point: f»**riflA J*pjL« - ^A/t-t/rjr
Construction: Casing size /^In. Well depth Af+*\. Age of well
A/ell Pit ** Drained ** Pltless Adapter */

_yr«.

Type of Pump: Jet
i Location _,

Suction Submersible Turbine Hand .

rrom Septic Tank ~~
_Welt Location from Sewer ____T"

ft. From Drain Field *•*•
_Ft.

-torn Dry Well or Seepage Pit

_______DCHECK FOR HEPATITIS RELATED ORGANISMS:

3 SWIMMING POOL
Chlorine Residual ___
)H______________

_or. Bromine Residual.
.Number of persons In pool.

Remarks:.

3 DLAKE G STREAM
Reason for Sampling _______
s Sewage Suspected ______

D SURFACE WATER DOTHER

_or Evident

OTHER Special Test, Indicate

LABORATORY FINDINGS:

Oilwtiont UMd

Total Colriorm

F«c*l Coiiferm

too to i .1 .01 001 OOO1

Standard Plate uouni:
)ih«r

INDEX:
M.P.NJIM Mil.

Pleas* See Overside tor Remarks
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BACTERIOLOGICAL CLASSIFY ATION OF SAMPLE

PRINKING WATER
4 Well location and construction: Satisfactory .Unsatisfactory __ _ Inadequate data

Laboratory analysis of well water sample: Satisfactory _ S .Unsatisfactory.

ACCORDING JO: YOUR DESCRIPTION/OUR INSPECTION THE WATER SYSTEM AND SUPPLY ARE EVALUATED:

SAFE / ___________UNSAFE ___________________INADEQUATE DATA ___________________

Remarks: __________________________________________________________________

_________________________________________________________Resampling Recommended G

B SWIMMING POOL

Remarks

Acceptable G Unacceptable i

C LAKE-STREAM-SURFACE BATHING AREA Normal G

Slame

Address

3^t Off ice
f Zip CoOe

\

Above Normal D Sewage Pollution G

Remarks:

Sanitarian- / .•&• Date. 5-.T* /-»



BACTERIOLOGICAL CLASSIFICATION OF SAMPLE

PRINKING WATER

Well location and construction: Satisfactory r

• \
.Unsatisfactory . Inadequate data

Laboratory analysis of well water sample: Satisfactory _ .Unsatisfactory.

ACCORDING Tr>-̂ lURJ3Ej>CJRIPJ^N/OUR INSPECTION"-^ WATER SYSTEM AND SUPPLY ARE EVALUATED:

SAFE /_____________UNSAFE __________________INADEQUATE DATA ___________________

Remarks:

.Resampling Recommended

SWIMMING POOL

Remarks ___

Acceptable Unacceptable

LAKE STREAM-SURFACE BATHING AREA Normal LI Above Normal C Sewage Pollution

ress

Office

Remarks:

Sanitarian: Date



BACTERIOLOGICAL CLASSIFICATION OF SAMPLE

NKING WATER

I location and construction: Satisfactory r ___ Unsatisfactory .Inadequate data

oratory analysis of well water sample: Satisfactory. .Unsatisfactory.

vnup pE«;rR|pTir>M<ni|p

UNSAFE

THF WATER SYSTEM AND SUPPLY ARE EVALUATED:

INADEQUATE DATA ____________________

-larks-

_____ Resampling Recommended D

MMINGPOOL

• arks

Acceptable G Unacceptable D

E STREAM SURFACE BATHING AREA Normal D

::e
ZipCoao

Above Normal D Sewage Pollution D

Remarks:

Sanitarian: 7"- **- Date f-f-f*


